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Abstract
Workplace harassment is associated with harmful health outcomes for the victim. However, there is limited research on whether
an individual’s experience of workplace harassment affects the health of his/her household members. This study examines the
association between an adult’s recent experience of workplace harassment and the child in the household having a probable
mental health problem. Our analytical sample consisted of 10,586 children 4–17 years of age from the National Health Interview
Survey 2010 and 2015 waves, the only two waves where experiences of workplace harassment were assessed in a nationally
representative survey in the US. We used multivariable logistic regression to model the association between adult-reported
experiences of workplace harassment in the past 12 months and the outcome of a child in the family having a probable mental
health problem. We found that adult work harassment was associated with increased odds of a child in the household having a
mental health problem (aOR = 1.48, 95% CI = 1.24, 1.76) after adjusting for potential confounders. Our calculated E-values
indicate that an unmeasured confounder would need to be associated with an almost 2-fold increase in the likelihood of
experiencing workplace harassment and having a child with a mental health problem to account for our finding. These results
highlight the need for further research on how workplace harassment extends its reach beyond the immediate victims.
Keywords Workplace harassment . Children . Mental health . Family

Introduction
In 2015, the most recent year when nationally representative
data is available, 6% of working adults in the US reported
experiencing workplace harassment in the past 12 months.
This prevalence is similar to the previous estimate of 8% in
2010 (Alterman et al., 2013). The legal definition of workplace harassment is offensive conduct that creates a hostile
or offensive work environment. Workplace harassment may
take many forms, including intimidation, humiliation, exclusion, and discrimination (Ståle Einarsen, 2000; Stale Einarsen
et al., 2010). Workplace harassment is associated with reduced employee productivity, increased absence from work,
and increased turnover (Anjum et al., 2018; Willness et al.,
2007). Individuals who are targets of workplace harassment
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are more likely to experience a range of adverse psychological, occupational, and behavioral health outcomes. These include depression, obesity, smoking, and work-related injury
(Farnacio et al., 2017; Khubchandani & Price, 2015; Richman
et al., 1999).
Despite the substantial body of literature on the adverse
effects of workplace harassment, there has been limited research on whether the experience of workplace harassment
can spill over into the family domain to affect the well-being
of family members. Self-reported data from employees and
their spouses found that experiences of workplace harassment
were associated with increased family conflict (Liang, 2019;
Rodríguez-Muñoz et al., 2017). Even fewer studies have examined the potential spillover effects of workplace harassment
on children. There is some evidence that experiences of workplace racism among Mexican men in the US are associated
with increased depressive symptoms (Crouter et al., 2006) and
increased externalizing behaviors among children (GassmanPines, 2015). A recent qualitative study found that South
Korean working mothers with young children six years of
age or younger who experienced workplace bullying viewed
parenting negatively and had problematic parenting behaviors
(Jahng, 2020).
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Adults’ workplace stressors may cross over to their behaviors and emotions in the family domain and spillover to children in the household through multiple stress and family dynamic pathways (Bakker et al., 2009; Westman, 2002).
Additionally, the adult target of work harassment may experience increased work-family conflict, develop more negative
views of the child’s behaviors, and be less emotionally available in their relationship with the child (Almeida & Davis,
2011; Bianchi & Milkie, 2010).
The limited body of evidence on cross-over effects of
workplace harassment on children has focused mainly on specific types of work harassment (e.g., discrimination or bullying), used specific symptoms or behavior (e.g., depression)
and used convenience samples with a small number of participants. Our study addresses these gaps in the literature. In
addition, this study is the first to use data from a nationally
US-representative study to examine the associations between
broadly defined workplace harassment and children’s general
mental well-being.

Methods
The National Health Interview Survey (NHIS) is an annual
cross-sectional household interview survey conducted in
the US. Data are collected through face-to-face interviews.
If any children live in the household, NHIS randomly selects one adult and one child from each household to complete an interview. The sample adult provided the information about him/herself unless s/he is physically or mentally
incapable of doing so. An adult knowledgeable about the
child, usually a parent, answered questions regarding the
child. The parent/adult answering questions about the sample child may or may not also be the sample adult. We used
the survey year, unique household and family identification variables to merge NHIS publicly available data for
the sample child and the sample adult within the same
family. In addition, we restricted our sample to children
between the ages of 4–17 years old with an adult in the
household who was employed in the last 12 months and
answered the work harassment question (n = 10,587). To
date, only two NHIS waves – 2010 and 2015 - included a
supplemental occupational health questionnaire that asked
about work harassment questions.
NHIS is the only national annual survey in the US that
administers a standard mental health questionnaire to children.
NHIS uses the Strengths Difficulty Questionnaire (SDQ), a
validated screener for a mental health problem in children
(Goodman, 1997). Currently, NHIS includes the six-item
SDQ, which has high item-total correlations with the original
25-item questionnaire (Kessler et al., 2015) for children 4–
17 years old. The six-item SDQ screen score correlates with
mental health diagnoses made by clinicians (Kovacs & Sharp,

2014; Mathai et al., 2004) and is predictive of mental health in
children (Ringeisen et al., 2015). The Montclair State
University Institutional Review Board reviewed this study
and determined it to be exempt.

Outcome Variable
We used participants’ responses to the five Likert-type SDQ
items and one impact SDQ item. In the Likert-type SDQ
items, adults were asked how well these five items describe
the sample child in the previous six months. Response options
for each of these items were “not true,” “somewhat true,” or
“certainly true.” Each item is scored 0, 1, or 2 with a higher
number corresponding to a worse outcome. The sum of these
five items ranges from zero through ten. An example of an
item is (e.g., “he is often unhappy, depressed, or tearful”). In
addition to these five items, there is one “impact” item that
assesses functional impairment: “Overall, do you think that
[child] has difficulties in any of the following areas: emotions,
concentration, behavior, or being able to get along with other
people?” The response options for the impact item are “no,”
“minor,” “definite,” or “severe” difficulties, coded 0–3, respectively. We assessed the internal reliability of the sixitem SDQ in our analytical sample and found the Cronbach
alpha coefficient to be 0.64.
We characterized a child as having a mental health problem
in a three-step process: 1) score the 0–2 responses on the five
SDQ items, 2) sum the five SDQ Likert items for a total score
(range 0–10), and 3) combine the 5-item summed score with
the impact item score and the child’s age using an algorithm
predictive of having a mental health problem with impairment. For example, children 4–11 years old with a total 5item SDQ score ≥ 3 and a positive impact item score would
be characterized as having a mental health problem with impairment. Detailed information regarding this SDQ scoring
algorithm is available in previously published papers (Burke
et al., 2016; Ringeisen et al., 2015; Vish & Stolfi, 2020).

Exposure Variable
The 2010 and 2015 NHIS Occupational Health Supplement
asked respondents about their experiences with recent workplace harassment. Respondents 18 and over who were currently employed or employed some time in the past 12 months
were asked, “During the past 12 months, were you threatened,
bullied or harassed by anyone while you were on the job?”
The 2015 NHIS survey asked an additional question about the
frequency of the work harassment experience to adult respondents who answered “yes” to the above work harassment item.
Based on the answers to this secondary item, we created a
categorical variable describing the frequency of the work harassment experience (Never, A few times, or Often).
Respondents who stated “no” to the work harassment item
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were coded as “Never.” Respondents who said they experienced work harassment “once, a few times in the last 12
months, or monthly” were characterized as “A few times.”
We characterized respondents who experienced workplace
harassment weekly or daily in the past 12 months as “Often.”

Statistical Analysis
We ran logistic regression models adjusted for potential
child and household adult’s confounders (family: Total income, region of residence; child: age, race, change in
health status in the last year; adult: gender, age, marital
status, and change in health status in the last year). Our
statistical analysis did not include survey weights because
it did not pool consecutive years of NHIS. We calculated
the E-value to assess the robustness of our estimates to
residual confounding (VanderWeele & Ding, 2017). We
conducted additional subanalysis using a categorical variable for the work harassment frequency variable (none, a
few times, and often) as the primary exposure with the
2015 subsample. We ran the models in our subanalyses
with and without the appropriate 2015 NHIS survey
weights and sampling information. All analyses were performed using Stata/IC (version 16.1; StataCorp).

Results
Our analytical sample included 10,586 children aged 4 to
17 years from all the US census regions with a household
family member who completed the occupational work module
in 2010 or 2015. Characteristics of the sample are summarized
in Table 1. The sample was majority Non-Hispanic White
(48%) and from the South (34%). The estimated prevalence
of having a probable mental health problem in this sample was
19.7%. Approximately 7% of our sample lived with an adult
family member who reported experiencing workplace harassment in the past year. In the 2015 subsample, which also asked
about the frequency of workplace harassment, 4% of adults in
our sample experienced workplace harassment a few times in
the past 12 months, 2% experienced it often, and less than 1%
said they were unsure of the frequency.
Children with an adult family member who experienced
workplace harassment were from lower income backgrounds
compared to children who did not have a family member
exposed to workplace harassment (Table 1). However, children in both groups had similar age and race/ethnicity distribution. Twenty-three percent of children living with an adult
family member who recently experienced work harassment
had a probable mental health problem compared to 17%
among children with an adult family member who did not
experience workplace harassment. A higher proportion of
the adults in our sample who experienced workplace

harassment were female (67% vs. 56%), widowed/divorced/
separated (21% vs. 16%), and reported their health was worse
than last year (13% vs. 6%) compared to adults who did not
report workplace harassment.
In the unadjusted model, having an adult family member
who experienced workplace harassment was associated
with an increased odds ratio of 1.63 (95% CI = 1.37,
1.93) for child mental health problems. This estimate
remained statistically significant even after adjusting for
family, child, and adult characteristics (aOR = 1.48, 95%
CI = 1.24, 1.76). Other characteristics also associated with
increased odds of child’s mental health problem in the fully
adjusted model included family income, age of the child,
child’s race/ethnicity, child’s gender, and child current
health status compared to last year, age of the sample adult,
the marital status of the sample adult and the sample
adult’s current health status compared to the previous year
(Table 2). The E-value for the point estimate was 1.72
(CI = 1.31). In other words, an unmeasured confounder
would need to be associated with both the exposure and
outcome by a risk ratio of 1.72, above and beyond the
measured confounders, to account for our observed association between adult work harassment and a child’s mental health problem.
We conducted subanalyses using the 2015 sample to quantify the association between the frequency of workplace harassment and the odds of a child having a mental health problem (Table 3). Children with an adult family member who
experience workplace harassment a few times in the last
12 months had increased odds of having a probable mental
health problem compared to those with an adult family member who did not experience workplace harassment even after
we (OR = 2.09, 95% CI = 1.53, 2.83; aOR = 1.90, 95% CI =
1.38, 2.61). However, children with an adult family member
who experienced workplace harassment often in the last
12 months had similar odds of having a probable mental
health problem compared to those with an adult family member who did not experience workplace harassment l (OR =
1.04, 95% CI = 0.67, 1.61; aOR = 0.88, 95% CI = 0.55,
1.39). We reran the subanalysis restricted to the 2015 sample
using the NHIS 2015 survey weights. Results were similar to
the estimates obtained in the models without the survey
weights. In the survey-weighted model, children with an adult
family member who experience workplace harassment a few
times in the last 12 months had increased odds of having a
probable mental health problem compared to those with an
adult family member who did not experience workplace harassment even after we (aOR = 1.81, 95% CI = 1.15, 2.84) and
children with an adult family member who experienced workplace harassment often in the last 12 months had similar odds
of having a probable mental health problem compared to those
with an adult (aOR = 0.90, 95% CI = 0.45, 1.8; Appendix
Table 4).
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Table 1 Sociodemographics
according to adult’s reported
experiences of workplace
harassment

Workplace Harassment
Yes

No

N

720

9866

Survey year: 2010
Family characteristics
Income: 0 - $34,999 (%)
Income: $35,000 - $74,999 (%)a
Income: $75,000 - $99,999 (%)
Income: $100,000 and over (%)a
Income: Unknown (%)
Residence: Northeast (%)
Residence: Midwest/North Central (%)
Residence: South (%)
Residence: West (%)
Child characteristics
Probable mental health problem (%)a
Average age (range)
Female (%)
Race: Non-Hispanic White (%)
Race: Non-Hispanic Black (%)
Race: Hispanic (%)
Race: Non-Hispanic Other (%)

385 (53)

4702 (48)

<0.01

188 (26)
243 (34)
103 (14)
149 (21)
37 (5)
102 (14)
168 (23)
228 (32)
222 (31)

2585 (26)
2948 (30)
1232 (12)
2542 (26)
560 (6)
1491 (15)
2155 (22)
3458 (35)
2762 (28)

0.96
0.03
0.16
0.01
0.55
0.49
0.35
0.07
0.10

165 (23)
10.8 (4–17)
361 (50)
367 (51)
90 (13)
200 (28)
63 (9)

1643 (17)
10.8 (4–17)
4752 (48)
4705 (48)
1362 (14)
2755 (28)
1044 (11)

0.00
0.78
0.31
0.09
0.33
0.93
0.12

160 (22)
18 (3)
542 (75)
0 (0)

1997 (20)
127 (1)
7741 (78)
1 (<1)

0.20
0.01
0.05
0.79

40 (18–64)
482 (67)
450 (63)
154 (21)
116 (16)
0 (0)
141 (20)
94 (13)
484 (67)
1 (<1)

40 (18–80)
5497 (56)
6815 (69)
1555 (16)
1494 (15)
2 (0)
1850 (19)
566 (6)
7448 (75)
2 (<1)

0.31
0.00 a
0.00
0.00
0.49
0.70
0.58
0.00
0.00
0.02

Health status: Better than last year (%)
Health status: Worse than last year (%)a
Health status: Same as last year (%)
Health status: Don’t know (%)
Adult characteristics
Average age (range)
Female (%)a
Marital status: Currently married (%)a
Marital status: Widow/Divorced/Separated (%)a
Marital status: Never married (%)
Marital status: Unknown (%)
Health status: Better than last year (%)
Health status: Worse than last year (%)a
Health status: Same as last year (%)a
Health status: Don’t know (%)a
a

p value

Statistically significant, p value <0.05

Discussion
Emerging research and recent public attention on work harassment (e.g., #MeToo movement) has focused on its adverse
impact on the adult victim. To date, only a handful of studies
have examined the effects of workplace harassment on victims’ family members. We found that an adult family member’s recent experiences of workplace harassment were associated with an increase in the child’s odds of having a probable
mental health problem. Our results support the previous findings from convenience samples that workplace harassment

spills over to influence family member’s mental health
(Liang, 2019; Rodríguez-Muñoz et al., 2017).
In our subanalyses, children with an adult family member
who experienced workplace harassment a few times in the
past 12 months were significantly more likely to have a probable mental health problem than those living with an adult
family member reporting no workplace harassment.
However, experiencing more frequent workplace harassment
(weekly or daily) was not associated with a difference in a
child’s mental health problems. The relatively small number
of respondents who reportedly experienced workplace
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Table 2 Odds ratio of a child with
a probable mental health problem
associated with a family adult
member’s reported experiences of
recent workplace harassment,
NHIS 2010 & 2015a

Unadjusted

Adjusted

N
Adult experienced work harassment recently (Yes vs. No) a
Survey year: 2015 vs. 2010
Family characteristics
Region: North

10,586
1.63 (1.37, 1.93)
–

10,580
1.48 (1.24, 1.76)
0.90 (0.81, 0.99)

–

Reference

Region: Midwest
Region: South
Region: West
Family income: 0 - $34,999 a
Family income: $35,000 - $74,999
Family income: $75,000 - $99,999
Family income: $100,000 and over a
Family income: Unknown
Child characteristics
Age a
Race: NH White
Race: NH Black a
Race: Hispanic a
Race: NH API/ NH Other a
Female vs. Male a
Health: Same as last year
Health: Better than last year a
Health: Worse than last year a

–
–
–
–
–
–
–
–

1.04 (0.88, 1.22)
0.97 (0.83, 1.13)
0.88 (0.75, 1.03)
1.19 (1.04, 1.35)
Reference
0.85 (0.72, 1.01)
0.67 (0.58, 0.77)
0.78 (0.61, 0.99)

–
–
–
–
–
–
–
–
–

0.96 (0.95, 0.97)
Reference
0.68 (0.57, 0.80)
0.68 (0.59, 0.78)
0.52 (0.39, 0.69)
0.71 (0.64, 0.78)
Reference
1.27 (1.13, 1.43)
2.33 (1.64, 3.32)

Health: Unknown
Adult characteristics
Age a
Marital status: Currently married
Marital status: Widowed/ Divorced/ Separated a
Marital status: Never married a
Marital status: Unknown
Female vs. Male
Health: Same as last year
Health: Better than last year
Health: Worse than last year a
Health: Unknown
a

–
–
–
–
–
–
–
–
–
–

1.00 (1.00, 1.01)
Reference
1.24 (1.07, 1.43)
1.49 (1.28, 1.74)
–
1.04 (0.94, 1.16)
Reference
1.12 (0.99, 1.27)
1.69 (1.41, 2.03)
–

Statistically significant at p < 0.05

harassment often may have limited our ability to detect a statistically significant difference. Further research is needed to
explore other characteristics of work harassment, including
type and severity of such abuse.
Our findings highlight the need for more studies to examine the crossover and spillover effects of workplace harassment on children. Previous results from a South Korean qualitative study on mothers who experience workplace bullying
(Jahng, 2020) and studies on Mexican-Americans parents
who experienced workplace racism (Crouter et al., 2006;
Gassman-Pines, 2015) suggested that children may indirectly
suffer from the parents’ experience. Our results using data

from a nationally representative survey with respondents from
all census regions in the US suggest that work harassment may
be associated with children in the household suffering a mental health problem in a more general population.
According to previous research, work stressors such as job
insecurity and job strain lead to psychological distress
(Lawson et al., 2014; Watkins et al., 2013) and abuse potential
(Crum & Moreland, 2017) which, in turn, may cause children’s behavior problems. Workplace harassment may extend
beyond the adult who is the immediate victim to children in
the household through similar pathways. The burden of acute
and chronic stress stemming from workplace harassment
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Table 3 Odds ratio of a child with
a probable mental health problem
associated with an adult family
member’s frequency of
workplace harassment in the last
12 months, NHIS 2015a

Unadjusted

Adjusted

N
Adult experienced work harassment recently: No
Adult experienced work harassment recently: A few timesa
Adult experienced work harassment recently: Often
Family characteristics

5498
Reference
2.09 (1.53, 2.83)
1.04 (0.67, 1.61)

5496
Reference
1.90 (1.38, 2.61)
0.88 (0.55, 1.39)

Region: North
Region: Midwest
Region: South
Region: West
Survey Year: 2015 vs. 2010
Family income: 0 - $34,999
Family income: $35,000 - $74,999
Family income: $75,000 - $99,999
Family income: $100,000 and over
Family income: Unknown
Child characteristics
Age a

–
–
–
–
–
–
–
–
–
–

Reference
1.11 (0.88, 1.39)
0.93 (0.75, 1.15)
0.94 (0.75, 1.18)
–
1.15 (0.95, 1.40)
Reference
0.85 (0.67, 1.07)
0.66 (0.54, 0.81)
0.74 (0.55, 1.00)

–
–
–
–
–
–
–

0.96 (0.94, 0.97)
Reference
0.53 (0.41, 0.68)
0.53 (0.44, 0.64)
0.69 (0.54, 0.87)
0.71 (0.61, 0.81)
Reference

–
–

1.37 (1.16, 1.63)
2.66 (1.50, 4.71)

–
–
–
–
–
–
–
–
–

1.00 (0.99, 1.01)
Reference
1.31 (1.08, 1.61)
1.38 (1.10, 1.74)
–
1.00 (0.86, 1.16)
Reference
1.10 (0.92, 1.32)
2.00 (1.54, 2.59)

Race: NH White
Race: NH Black
Race: Hispanic
Race: NH API/ NH Other
Female vs. Male a
Health: Same as last year
Health: Better than last year a
Health: Worse than last year a
Adult characteristics
Age a
Marital status: Currently married
Marital status: Widowed/Divorced/Separated
Marital status: Never married
Marital status: Unknown
Female vs. Male
Health: Same as last year
Health: Better than last year
Health: Worse than last year a
a

Statistically significant at p < 0.05

likely affects the parent’s ability to provide adequate or optimal care for a child. Further research is needed to identify
pathways linking work harassment and children’s mental
health status.
Our study has several limitations. First, as a crosssectional survey, we can only assess workplace harassment in the past 12 months with concurrent child problem
behavior. Secondly, information on the exposure and confounders were self-reported, which may have resulted in
misclassification. In addition, residual confounding from
unmeasured variables such as parental temperament is also possible. However, our calculated E-values indicate an

unmeasured confounder would need to be strongly correlated with workplace harassment and child mental health
problems to account for our observed result. Thirdly, the
pooled data analyses could not use survey weights because the survey waves were from non-adjacent years.
Therefore, inference from the pooled analyses can not be
made to the entire US population. Finally, currently available data cannot elucidate potential mechanisms (e.g.,
stress). Future studies are needed to identify how workplace harassment causes child behavior problems and the
presence of potential modifiers that may further mitigate
or exacerbate this association.
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Workplace harassment is a global health
issue that adversely affects employees’ well-being (Holland
& Cortina, 2016; Jahng, 2020; O’Rourke & Antioch, 2016).
Over the last decade, many countries have enacted legislation
or incorporated provisions in existing legislation to strengthen
the legal ramifications of address workplace harassment
(Ahmad, 2019; Akella, 2020a, 2020b). However, while government legislation has improved awareness, more effective
interventions are needed to prevent and manage work harassment (Robotham & Cortina, 2019). Additionally, clinicians

Table 4 Odds ratio of a child with
a probable mental health problem
associated with an adult family
member’s frequency of
workplace harassment in the last
12 months, survey-weighted
NHIS 2015a

and policymakers need to address the potential negative impact of workplace harassment beyond the immediate target.
For example, healthcare providers might consider asking families about their recent work experience when assessing a
child’s risk of mental health problems.

Appendix

Unadjusted

Adjusted

N

5498

5496

Weighted n
Adult experienced work harassment recently: No
Adult experienced work harassment recently: A few timesa
Adult experienced work harassment recently: Often
Family characteristics
Region: North
Region: Midwest
Region: South
Region: West
Survey Year: 2015 vs. 2010
Family income: 0 - $34,999
Family income: $35,000 - $74,999
Family income: $75,000 - $99,999
Family income: $100,000 and over
Family income: Unknown
Child characteristics
Age a

32,970,301
Reference
1.96 (1.26, 3.05)
1.04 (0.51, 2.12)

32,956,622
Reference
1.81 (1.15, 2.84)
0.90 (0.45, 1.77)

–
–
–
–
–
–
–
–
–
–

Reference
1.29 (0.97, 1.72)
1.05 (0.81, 1.36)
1.01 (0.76, 1.35)
–
1.13 (0.87, 1.47)
Reference
0.84 (0.59, 1.19)
0.73 (0.57, 0.94)
0.93 (0.62, 1.39)

–
–

0.98 (0.96, 1.00)
Reference

–
–
–
–
–
–
–

0.70 (0.51, 0.95)
0.61 (0.47, 0.79)
0.67 (0.49, 0.91)
0.78 (0.64, 0.95)
Reference
1.40 (1.11, 1.76)
3.31 (1.56, 7.02)

–
–
–
–
–
–
–
–
–

1.00 (0.99, 1.01)
Reference
1.42 (1.08, 1.88)
1.39 (1.02, 1.91)
–
0.92 (0.75, 1.13)
Reference
0.95 (0.73, 1.23)
1.75 (1.20, 2.54)

Race: NH White
Race: NH Black
Race: Hispanic
Race: NH API/ NH Other
Female vs. Male a
Health: Same as last year
Health: Better than last year a
Health: Worse than last year a
Adult characteristics
Age a
Marital status: Currently married
Marital status: Widowed/Divorced/Separated
Marital status: Never married
Marital status: Unknown
Female vs. Male
Health: Same as last year
Health: Better than last year
Health: Worse than last year a
a

Statistically significant at p < 0.05
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